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Background: Data suggests that the fetus with hypoplastic left heart syndrome (HLHS) has impaired cardiac output in utero. Despite this, studies 
comparing the different routes of delivery and effects on early postnatal hemodynamics are lacking. Caesarian section (CS) is often recommended 
despite the added risk to mother. We sought to describe the postnatal hemodynamics of fetuses with HLHS based on route of delivery.
Methods: Retrospective review of the Fetal Heart Program database identified infants diagnosed prenatally with HLHS and variants born within 
our institution. Records were reviewed to determine mode of delivery, cord and neonatal blood gases, clinical course, and echocardiographic data. 
Exclusion criteria included preterm delivery, persistent non-sinus rhythm, chromosomal anomaly, and restrictive atrial septum.
Results: A total of 79 infants were enrolled; 49 born by spontaneous vaginal delivery (SVD), 20 by planned CS, and 17 by urgent CS or instrument 
vaginal delivery (UCS/IVD). See table for postnatal hemodynamic data. APGAR scores, resuscitative measures, markers of end-organ function and 
echocardiogram parameters did not reach statistical significance amongst the groups. 
All Subjects SVD Planned CS UCS/IVD p value
Gestational age, weeks 38.64 ± 1.18 38.8 ± 1.0 37.9 ± 1.3 39.1 ± 1.3 0.01
Umbilical cord arterial blood gas pH 7.27 ± 0.08 7.29 ± 0.08 7.23 ± 0.07 7.24 ± 0.07 0.03
First delivery room blood gas pH 7.24 ± 0.08 7.27 ± 0.07 7.21 ± 0.09 7.24 ± 0.07 0.004
First ICU blood gas pH 7.33 ± 0.05 7.34 ± 0.05 7.28 ± 0.05 7.34 ± 0.04 0.0002
Length of hospitalization, days 27.77 ± 33.08 26.3 ± 31.9 37.8 ± 43.2 18.7 ± 12.6 0.24
Survival to hospital discharge 75 (95.0%) 47 (95.9%) 16 (88.9%) 12 (100%) 0.46
Preoperative mechanical ventilation 10 (12.7%) 6 (12.2%) 3 (16.7%) 1 (8.3%) 0.79
Requirement for ECMO* 4 (5.1%) 3 (6.1%) 1 (5.6%) 0 (0%) 0.83
*ECMO, extracorporeal membrane oxygenation
Conclusions: In our cohort of single ventricle patients, there appears to be no short-term benefit to the infant delivered via scheduled CS when 
compared to SVD. This data would suggest reevaluation of current delivery strategies used for these complex patients is necessary.
